SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortharn
ANNUAL REPORT

Secretary of S1ate

1996

DOCUMENT # N92000000570 (3)

ETERNAL TRUTH MINISTRIES, INC.

Principal Place of Business Mailing Address

MW R

16710 NW 33 AVE 19710 NW 33 AVE
MIAMI FL 33056 MIAMI FL 33066
3. Date Incorporated or Qualified 3a. Data of Last Report
12/03/1992 08/14/1995
2, Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
21 28] 650427392 Not Apglicable
ite, Apt. #, ile, Apt. #, elc. it
Sute, Ap et Suite. Ap el 5. Certificate of Status Desired D $8'75 Adc!monal
22 ;ﬂ Feea Required
City & Stata City & State 6. Flection Campaign Financing D $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 a m m Florida Statutes DYes D No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registersd Agent
811 Name i
STRONG. SAMUEL It 82| Street Address (P.O. Bax Number is Not Acceptable)
19710 NW 33 AVE
« MIAMI FL 33058 L
84} City FL 85| Zip Code

" office or reg| B

agent. | am fd , 0503, Floridg Statutes

i Floriga Statutes, the above-named corporation submits Lhis stalement for the purpose of changing its registered
-.4‘- was authorized by the corperalion's board of directars + hereby accept the appoiniment as registered

SIGNATURE 4 F
8 3 N RETE Registered Agenl signalurs raquired when reinstaling] DATE

12, OFFICER&}AND DIRECTORS 1= R ADDITIONS/CHANGES TO OFFICE RS AND DIREGTORS IN 12 [
TITLE PD [JoeLeTe TINTLE [ Tchange |_] Adaition g
HAME STRONG, SAMUEL M 1.2 NAME B
smeetaporess | 19710 NW 33 AVE 1.3 STREET ADDRESS g
CaTY-51- 2P MIAMI FL 33056 40Ty -5 2P B
TTLE SiD ] oEcere 24 TITLE [J change [ Addition |
NAME JOHNSON, CHADDRICK 22 AME
smeevaooress | 4801 NW 183 ST APT E6 23 STREET ADDRESS
CY-S1- 29 MIAMI FL 33055 2 4CY-5T-2P
TNLE VO [T DeLeTe I1TINE ’ [J Change ] Addition
NAME NOTTAGE, ALDRIAN 3 2NAME
STREET ADDRESS 18200 NW 19 AVE 3.3STREET ADDRESS
¢ITY-51-20 MIAMI FL 33056 34 CITY-§T-2P
HILE [ |oeLeTe 41TIME [Tchange [ Addition
NANE 4 2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CTY-ST-21P 44TITY-ST-2P
ME [ ] oEceTe 51TILE [T Crange ] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-212 SACITY-ST-2IP
TILE ] DeLETE 61TITLE SOOQ019 2SO RGee L Addtion
- sowe (58/19/96--01006--021 @ W
STREET ADORESS 6.3 STREET ADCRESS 01,25 ul

§4CTY-SI-ZP \\

14, I do hereby certify thal the information supplied wil
further certify that the information indicated on thig
made under oath; that | a8 i directoj
that my name appears if’B

SIGNATURE;

ith an address.

pd and does not quality for the exemption slated in Section 119.07(3)(k), Florida Statule€. [ \X
f annual raport is true and accurate and that my signature shall have the same legal etfect as if
i r or trustee empowered to execute

is report as required by Chapter 817, Florida Statutes, and

o (35 )03

Daytima Phone ¥

oODeaTe




